2000 UNIFORM BUSINESS REPORT (UBR)

(e " 1

, P96000066999 .
1. Entity Name May 19, 2000 8.00 am
L & S INTERNATIONAL SERVICES, CORP. Secretary of State
05-19-2000 90025 018 ***150.00
Principal Place of Business - Mailing Address
2624 NW 112 AVENUE 2624 NW 112 AVENUE
MIAMI FL 33172 MIAMI FL 331721818
2. Principal Place of Business 3. Mailing Address
620 M R Aurwe |64ZS MO [/ 3 O etk bl
Suile, Apt. #, etc. Suite, Apt. #, etc . = =~""""" DO NOTWRITE IN THIS SPACE
tiamsl —Fowrcle" |
miamh o, clec
City & State ity & State 4, FE| Number Applied For
/j e, 7 {ouicla 650693384 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5 3 [_?'Z U(Sﬂ‘ 53 /% 6] U‘S# 5, Certificate of Status Desired [l Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL, JOHN M Street Address (P.C. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 2975
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL | Z°Code
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- 1
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when ramnstating) DATE
9. This corperation is eligible to salisty its Intengible | -. ... FILE.NOW!I! FEE _IE? $150.00 _ _ «~| 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
g fe Trust Fund Cantribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DTS O pelete TILE O Chenge [ Addition | 3
NAME LOPEZ, VICTOR NAME %
STREETADORESS | 5125 NW 105TH CT STREET ADDRESS pir}
or-st-ze . -1 MIAMI FL 33178 CITY-5T-2P w
i &
TITLE S ] pelete TITLE [ change ] Acdition | ©
NAME . : e, NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Changs [ Addition
i NAME NAME
f STREET ADDRESS STREET ADDRESS
| CivY-s1-2i# CIY-S1-49
" e O delete TITLE [J Change [ Addition
NAME ) NAME
aincel AUDRESS [ ———— " ~— o T R e—mrrere— L e - ~- -[-STREETADDRESS | _. . T e e s N
CITY-ST-2iIP CITY-81-2P T s = R
TIME . 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME ' O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CITY-ST-2IP
13. ) hereby certify that 1Hé information supplied with tigAing d gualify for the exempition staied in Section 112.07{3)), Florida Statutes. | further certify that the infermation
cindicated on,this-report or,supplemental.feport is Ydb'arid acEirhitg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cofporation’ar the tacaiver or trustee emgpeteled 1¢ exgedtd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, all ojhef fikp gmpowered.
M etetatdfams ARY EY /AR
SIGNATURE: ey B l g~ .
SIGNATURE AND TYPED OR PRINTED I’Af 7F sf:umc OFFICER OR DIRECTOR Dalte Daytime Phone ¥

1/



